CLAIMS                                             249

of.....................in respect of the claim made by us upon him

for   bodily   injuries   and   other   loss   sustained   through   an

accident which occurred on or about the ..................... day of

..................... 19...... at.....................and we agree that the

said sum is paid with a denial of liability on the part of the

said.....................and we agree to accept the same in full and

final settlement, satisfaction and discharge of all claims upon

the said ..................... (or any other person or persons) in

respect of or in any way arising out of the said occurrence and
for damages and injuries whether now or hereafter to become

manifest and to the intent that the said..................... and all

other persons be absolutely and finally exonerated and dis-
charged from all further and other claims of every nature and
kind whatsoever by us or in our behalf arising out of or con-
nected or traceable to the said occurrence.

Dated this ........................ day of........................ 19......

Signature..............................

WITNESS to the signature of

Signature.
WITNESS to the signature of

Form of Discharge Suitable for Personal Injury and Damage to
Property Claims

I, ..................... (name of the claimant), of ,................"...

hereby acknowledge to have received the sum of.....................

pounds, which amount is paid by ..................... (name of the

insured) in respect of the claim made by rue upon him for
bodily injuries and other loss sustained through an accident

which occurred to me on or about the ..................... day of

..................... 19...... at..................... and I agree that the

said sum is paid with a denial of liability on the part of the

said ..................... (or any other person or persons) in respect

of or in any way arising out of the said occurrence and for
damage whether now or hereafter to become manifest and to

the intent that the said..................... and all other persons

be absolutely and finally exonerated and discharged from all
further and other claims of every nature and kind whatsoever
by me or in my behalf arising out of or connected with or trace-
able to the said occurrence.

Dated this ..................... day of.............................. 19...

Signature............................

WITNESS to the signature of